Suicide was attempted by 1641 people (502 males and 1139 females) in Singapore during 1980. Eleven of these committed suicide during the following three years, giving a suicide rate of 0.67%. Of the eleven suicides, five had schizophrenia and three depression. The risk of suicide in the year following attempted suicide is lower in Singapore (0.5%) than in Britain (1.6%). High risk factors for the Singapore patients were being Chinese, being male, and having a mental illness.
Singapore is an island republic of 610 km2. In 1980 it had a population of 2.4 million, comprising Chinese (77%), Malays (15%), Indians (6Â°lo), and other ethnic groups (2%). The aim of this study was to find out how many patients who attempted suicide in 1980 died of suicide during the following three years. This may throw some light on those patients who are a high suicide risk.
A follow-up study on the fate of attempted suicides has not previously been carried out in Singapore. A study of the fate of all the attempted suicides in one year for a whole country is not easy to carry out; it is possible in Singapore because (a) it is an island with a non-mobile population, (b) it has a unique registration system, in which every Singapore resident carries only one identification number which is used both for hospital registration and death registration, and (c) almost all its attempted suicides are admitted to government general hospitals for treatment.
Suicide statistics in Singapore
The first comprehensive study of suicide in Singapore was by Murphy (1954) . He analysed data from the period 1925-1952 and concluded that there had been a steady increase in the suicide rate since 1948. A subsequent study by Chia (1978) showed that over the previous 80 years the suicide rate had been about 10 per 100000, with a peak of 15.5 per 100000 during the period 1936â€"1940. The commonest method of suicide was caustic soda poisoning (43%) in 1950 (Murphy, 1954) , hanging (49Â°lo) in 1961 (Chia & Tsoi, 1972) , and jumping from heights in 1980 (Tsoi & Kok, 1982) . The commonest predisposing causes werebelieved inall three studies tobe mental and physical illness.
Murphy (1954) also studied attempted suicide in Singapore, and analysed 34 cases from police records. The commonest method was caustic soda ingestion (34%). Tsoi (1970) investigated 192 cases in a general hospital, and showed that household poisons such as bleaching liquids, washing detergents, and insecticides accounted for 57% of the cases. The two most recent surveys (Chia & Tsoi, 1974; Tsoi & Kok, 1981) showed that the commonest method was drug overdose (57Â°lo and 61% respectively). This shows a trend towards the use of less dangerous substances.
Method
All cases of attempted suicide admitted to the four major government general hospitals in Singapore between 1 Table I , and by age in Table II . Of the 1641 attempted suicide patients, 11(8 males and 3 females) died of suicide during the next three years (8 in the first year, 2 in the second year and 1 in the third year). The methods of suicide were jumping (6), hanging (4) and poisoning (1). They were all Chinese, and their mean age was 32.1 years (s.d. = 12.3 years), which was slightly higher than that for the attempted suicides (mean = 30.6 years, s.d. = 17.4 years). Seven (64â€•to) suffered from mental illness (five from schizophrenia and two from depression). The data therefore showed that in Singapore only a small proportion of attempted suicides (0.67Â°lo) died of suicide during the following three years.
Discussion
The attempted suicide rate in Singapore was highest among the Indians and lowest in the Malays. The main reason for attempted suicide was relationship problems, such as the threat of separation from boyfriends or girlfriends (Tsoi & Kok, 1982) . Such problems affect the Indians more because they are a minority group and the choice of marital partners with in the same ethnic group is limited. The main reason for the low rate among the Malays was their Islamic religion â€"¿ for Moslems, suicidal behaviour is a sin.
Follow-up studies of attempted suicides indicate that only a small percentage will subsequently commit suicide; Stengel (1971) showed that rates varied from 0.05% to 13.2%. The wide variation was due mainly to the nature of the original parasuicide samples. If the samples consisted of high risk cases such as those admitted to mental hospitals, the subsequent suicide rate would also be high. Three studies (Kessel & McCulloch, 1966; Buglass & McCulloch, 1970; Pierce, 1981) followed up unselected general hospital referrals; they found rates of 1.6010for one year, 3.3Â°lofor 3 years, and 2.9% for 5 years respectively. These studies show that the risk of subsequent suicide after attempted suicide is 3â€"5 times higher in Britain than in Singapore, where the rates are 0.5% after one year and 0.67% after
